Background: This study assessed health promoting lifestyle behaviors (HPLP) among apprentices trained in the Kayseri Turkey Vocational Education Center. Methods: This descriptive study was performed in 2012 in a province of Turkey. The study group included a cohort of 332 students attending the Vocational Education Center. All data were collected by using a 54-item (6-item related with socio-demographic and 48 item related with HPLP Scale) questionnaire. Data were evaluated by independent t test, One-Way Anova and Multiple logistic regression analyses. Results: In the study group, 88.0% were male and 12.0% were female. The mean age of participants was 17.1 ± 1.5 years. The mean HPLP scale score was 111.2 ± 22.0. The mean sub-scale scores were as follows: self-actualization 34.6 ± 7.5, interpersonal relations 18.6 ± 4.3, exercise 9.4 ± 3.0, nutrition 13.9 ± 3.5, stress management 16.2 ± 4.0, and health responsibility 18.6 ± 5.7. Age groups, regular payment and job satisfaction were significant variables for sub-scales of HPLP. In the regression analysis, job satisfaction had a significant impact on HPLP sub-scale scores. Conclusions: Healthy lifestyle behaviors were moderate level among students. Physical activity and health responsibility scores were the lowest scores. "Health Protection and Development" should be included as a standard component of vocational education.
Introduction
The development of health consciousness, or the perception that personal health is an important part of daily life, inevitably enhances protection from disease and injury through the avoidance of risky behaviors [1] [2] .
Health enhancement includes not only the prevention of illness, but also the promotion of general health and wellbeing [3] [4] . A healthy lifestyle consists of accepting personal responsibility for one's own health, selffulfillment, health screenings, stress management, healthy diet and regular exercise [5] . Previous studies have suggested that lifestyle choices may account for as much as 50% of preventable deaths; lifestyle factors during childhood, adolescence, and adulthood are major factors in human disease [6] [7] . Behavior patterns are typically established during adolescence [8] ; instruction of children and adolescents in health consciousness is more effective than alteration of adult behavior patterns. The extent to which childhood labor, living conditions, and harmful occupational environments affect the establishment of a healthy lifestyle remains unknown.
Dust, toxic chemical agents, lighting, heating, crowded workplaces, humidity, smell, ionizing radiation and other elements of harmful occupational environments threaten youth health [9] . It is vital that all individuals are knowledgeable regarding disease prevention and management in these environments. Childhood labor may lead to the slowing of normal development and growth, therefore, it is critically important that all underage laborers possess the health related knowledge that may provide protection from disease throughout life.
In Turkey, an apprentice is defined as one who receives knowledge, skills and on-the-job training in accordance with an apprenticeship agreement. An apprentice must be at least 14 years old, a primary school graduate, and healthy enough to meet the responsibilities and requirements of the workplace. An apprentice attends school one day per week and works five days a week.
A limited number of studies have been conducted on the lifestyle choices of working youth in Turkey; therefore, there is an urgent need for studies that can help assist in establishing health consciousness in this population.
This study aims to evaluate lifestyle instruction in working youth and to study the factors that influence these behaviors.
Material and Method
The research protocol was drafted in accordance with the Helsinki principles and Erciyes University reviewed and approved the study protocol. All participating students provided informed consent documentation. A written administrative permit was obtained from the Kayseri Provincial Directorate for National Education to conduct a survey in the Occupational Education Center.
Study Design
This study was conducted between January and February of 2012 at an Occupational Education Center attended by 3735 students.
Sample
The study recruitment goal was 400 students, or approximately 10% of the student body. The students were selected at random for participation in the study. Of the 400 students contacted by the researchers, 68 were withdrawn from the study due to refusal to participate or an inability to contact the student. The final study group included 332 students (83%).
Survey
The data was collected by survey. Participating students completed the survey under the supervision of a researcher. The first section of the survey examined the socio-demographic attributes of the participants (age, gender, education status of their parents, students' jobs, places they have spent the most of their lives) and self-reported economic status, perceptions regarding personal health, pre-existing disease, weight, height, apprenticeship, and workplace environment. The total period of study varies according to training program (two or three years for elementary school graduates; reduced by half for high school graduates). The classrooms are divided by grade.
The second part of the survey was adapted from Walker, Sechrist and Pender in 1987 [5] , with a Turkish validation study conducted by Esin [10] in 1997. This study is referred to as the "Health Promoting Lifestyle Profile (HPLP) Scale". The coefficient of internal consistency (Cronbach Alpha) was reported as 0.91.
The questionnaire included the following subgroups: self-development, health responsibility, exercise, nutrition, interpersonal support and stress management.
Measures
Responses were scored using a four point Likert-type scale, with "Anytime" = 1 point, "Sometimes" = 2 point, "Often" = 3 points, and "Regularly" = 4 points.
The self-development component (range: 13 According to the World Health Organization, a Body Mass Index (BMI) of less than 18.5 is defined as underweight, BMI of 18.5 -24.9 is defined as normal, BMI of 25.0 -29.9 is overweight, and BMI of 30.0 and greater is defined as obese [11] .
Statistical Analysis
IBM SPSS Statistics 20.0 (IBM Inc., Chicago, IL, USA) was used for all data analysis. The Shapiro-Wilk's Test was used to determine conformation with the normal distribution. Multiple Regression Analysis was conducted to evaluate the influence of variables such as gender, rank, age, pre-existing chronic disease, and employment status on the healthy lifestyle scale score or on sub-scale scores. Age and daily work hours were treated as continuous variables. The threshold of statistical significance was set at p < 0.05.
Results
The average age of the apprentices participating in the study was 17.1 ± 1.5 years, with 88.0% of the study group composed of males and females accounting for 12% of the study group. A total 39.8% of the apprentices were in the first year of study. The participants reported that 63.0% of their fathers and 68.1% of their mothers were primary school graduates. 71.6% of the participating apprentices indicated that their fathers are working and 15.4% retired; 16.6% indicated that their mothers are working and 4.5% retired. 59.9% of study participants had spent the majority of their life living in urban areas.
The socio-demographic characteristics of the students are given in Table 1 .
The average age at which the participants started apprenticeships was 15.4 ± 1.7 years (range: 10 -28 years). 41.9% of the students indicated that their term of employment had been two years or less; 75.3% of participants indicated that they were paid regularly; 15.4% of participants were provided with insurance by their employer. 15.6% of the students were underweight and 71.0% of students had normal body weight. The mean Body Mass Index (BMI) was 21.7 ± 3.5. A total of 7.5% of participants had been diagnosed with a chronic disease.
Distribution and healthy lifestyle behavior scale scores of students are given in Table 2 . The average overall HPLP scale score was 111.2 ± 22.0 and the average subgroup scale scores were 34.6 ± 7.5 for self-fulfillment, 18.6 ± 4.3 for support among individuals, 9.4 ± 3.0 for exercise, 13.9 ± 3.5 for nutrition, 16.2 ± 4.0 for stress management, and 18.6 ± 5.7 for health responsibility ( Table 2) .
Health Promoting Lifestyle Profile Scale and Subscale scores of students according to some characteristics are given in Table 3 . There was no difference among male students and female students in terms of the HPLP scores. Class and chronic disease diagnosis were not associated with significant differences in HPLP scores. Gender, rank, age group, pre-existing chronic disease, employment status and job satisfaction were not associated with differences in exercise sub-scale scores. Gender, rank, age group, and pre-existing chronic disease were not associated with significant differences in nutrition sub-scale scores, although job satisfaction was associated with higher nutrition sub-scale scores compared to individuals who reported being unsatisfied with their current employment ( Table 3) . Job satisfaction was the most significant independent predictor of self-fulfillment, health responsibility, interpersonal support, stress management and total score; both job satisfaction and daily work status were significant predictors of nutrition sub-scale score. Job satisfaction accounted for 8.4% of variation in the self-fulfillment sub-scale score, 2.0% of the variation in health responsibility sub-scale score, 5.4% of the variation in nutrition sub-scale score (along with daily work status), 2.7% of variation in interpersonal support sub-scale score, 1.2% of the variation in stress management, sub-scale score, and 4.7% of the variation in total healthy lifestyle scale score ( Table 4) .
In an effort to model the relationship between job satisfaction and daily work variables with individual sub-scale scores, a linear regression analysis was performed. The analysis revealed the following relationships:
Self All of the regression equations produced were found to be statistically significant (p < 0.05). The relationship between the scale score and the job satisfaction was positive (Beta > 0), while the relationship between the scale score and daily work status was negative (Beta < 0). Satisfaction with the current job increased self-fulfillment score by 28.9%, health responsibility score by 14.2%, nutrition scale score by 18.2%, group support score by 16.6%, stress management score by 11.1%, and increased total scale score by 21.6% ( Table 4 ).
Discussion
The present study evaluated health-related behavior among a population of young workers who are at high risk Table 2) . Our results were lower than results reported in a previous study [12] (117.43 ± 19.5) of adolescent workers and lower (118.5 ± 21.4) than the average for Higher Education Occupational Schools in Kayseri. The health responsibility (1.9 ± 0.6) and exercise (1.9 ± 0.6) sub-scores were the lowest scoring categories in the present study ( Table 2) .
In a previous study of Turkish high school students [13] , the health responsibility (1.9 ± 0.5) and exercise (2.2 ± 0.7) sub-scores were also the lowest scoring categories. These results are similar to the results of other studies that have applied the HPLP scale [14] [15] .
Apprentices in the present study reported the highest scores for group support (2.7 ± 0.6) and self-fulfillment sub-groups (2.7 ± 0.6) ( Table 2 ). This result was similar to previous reports, both internationally and domestically, using the same scale in comparable populations [13] [16]- [18] . Gender, grade, age, and existence of a chronic disease were not associated with meaningful differences in HPLP scale scores. However, regular pay and job satisfaction were associated with higher HPLP scores. Regression analysis revealed that job satisfaction was a significant factor in total HPLP Scale and the sub-scale points, however other variables were not found to be meaningful ( Table 3, Table 4 ). There was no difference in HPLP score or sub-scores between freshman students and those who were enrolled in advanced classes. The inclusion of health and behavioral instruction in apprenticeship training is important for the improvement of health outcomes in this population. There was no age-dependent difference in total HPLP score, self-fulfillment, health responsibility, exercise, nutrition, interpersonal support subs-scores. This is consistent with the published literature [17] . Age was not a significant factor in the multiple regression analysis. Total HPLP score and sub-scale scores increased with age, similar to previous studies [12] [19] . However, the stress management sub-scale score for students' age 15 -17 was significantly higher relative to students aged 18 and over. Thus, while overall healthy behavior does not increase with age, stress management ability generally decreases. Job satisfaction affects the organizational behavior of employees. The characteristics of a job influence job satisfaction, motivation and self-fulfillment behavior [20] [21] . The self-fulfillment sub-scores were much higher among individuals who reported high levels of job satisfaction. In the present study, the healthy responsibility sub-scores were significantly higher among participants who reported being satisfied with their current jobs. Self-responsibility that develops during childhood and adolescence persists during adulthood.
In this study, male apprentices attending the first grade, who were diagnosed with a chronic disease, who got paid regularly, and who reported being pleased with their jobs scored higher in the exercise sub-scale. Exercise scores decreased with increasing age (p < 0.05). Previous studies conducted in Turkey support these findings [12] [22] [23] . Physical activity decreases over time, particularly among adolescents [24] . Regular exercise during childhood and adolescence has a positive influence on long-term health. Regular exercise is associated with reduced risk of coronary artery disease, improved blood pressure, enhanced immunity, reduced risk of osteoporosis, and longevity [1] . Hence, regular exercise is vital for apprentices and other adolescent populations. Healthy growth and development requires adequate and balanced nutrition. General nutritional requirements increase during adolescence. The additional expenditure of calories in the workplace further increases nutritional requirements. Nutritional inadequacies inevitably slow development and decrease workplace productivity [25] . Gender, rank, age group, and pre-existing chronic disease did not significantly influence the nutrition sub-scale score. In our study, nutrition sub-scale scores were higher among participants who reported regular pay and satisfaction with their job.
Group support plays a key role in comfortable assimilation to new work conditions [26] . Communicating with others is a part of a healthy lifestyle. Group support has a positive effect on physical health and the absence of group support may contribute to depression and other diseases [27] . In the present study, group support sub-scores were higher among individuals who reported good job satisfaction. In a previous study conducted in China, poor social support was shown to be associated with dissatisfaction [28] . Job satisfaction is a significant variable affecting quality of life [29] . In a study evaluating the relationship between job satisfaction and quality of life among factory employees in Japan, employees with higher job satisfaction also reported a higher quality of life [30] . Other studies have supported the conclusion that job satisfaction leads to better quality of life [29] [31]. A number of studies performed around the world and in Turkey support these findings [12] [16] [19] [28] .
Negative conditions at a work place have a negative impact on the health of employees [32] . In a study conducted with a similar population attending the Zonguldak Occupational Education Center located in northern Turkey [33] , 17.1% of apprentices stated that an inadequate work environment affected their psychological health in a negative way. A stress-free life is an unrealistic goal; however, the weight of stress due to low socioeconomic conditions and harsh conditions is obvious. Therefore, the need for stress management instruction is clear, especially in apprentices age 18 and older. In a study of high school students [13] , education in stress management improved stress management knowledge. The development of methods to cope with stress effectively is essential for the minimization of the negative effects of work on the psychological health in young adults.
Conclusion
In conclusion, HPLP scale evaluation revealed moderate health behavioral awareness among adolescent apprentices, with health responsibility and exercise identified as specific areas in need of improvement. Future studies should promote increased exercise and educate individuals regarding health responsibility. Job satisfaction was the most significant variable influencing HPLP scale scores. Therefore, training in healthy lifestyle practices should be included in all occupational education programs.
